q 24 hours after 


letely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove car} 


State Dept. of Health prior to burial, cremation, or removal, and in any even 


pers, Pages 1 and 2 should 


2 hours after death, 


The law requires that the death certificate be execute 


| or attending physician. 
CTOR: After this certificate has been signed by the attending physician an 


should 


OR ATTENDING PHYSICIAN: 
be retained by the hospi 


J 
mr Page 4 may 


‘CUNERAL DIRE 


corrector, page 3 
filed with the 


Tj 
v 


RAIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
KEE CERTIFICATE OF DEATH 03970. 


1, PLACE OF DEATH : = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
a “NAL PEN b, Wi 


Ofc sstTEeR maryiann || WV ae 
ee city ORT WN 


b. CITY io TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


ee eaTOING | (Pyrr |X Beeciix feiss 


(lf ohn ‘corporate limits, write RURAL end give 


ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Rt 
A 
S« we yd fe et e SYN ELYIYENT. ves PE No FY 
3. NAME OF First Middle Last 4. DATE Month aD AY — el 


DECEASED 


{Type or prini) Ee DWRAD fs ES Cu AS oy 


5. SEX 6. ee ‘OR RACE $e | 8. DATE OF BIRTH 


7. MARRIED x} NEVER MARRIED [_] Els AGE In years iF UNDE 
mM \Asf wipowed [] _bivorceo [_] Fe a: 19 G12 Som, 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done in most of va) life, wen. Pt if retired) 


Mrewa Farm -.Docics! 


DEATH Ma R Zl ws 2e) 
(FUNDER T YEAR] IF UNDER 24 Hi 
jena] Dey Deys | Hours | rm 


42. CITIZEN OF WHAT COUNTRY? 


B. TEL VWNlEA. a Ly, SS 
E pwrep a Cres SAVANNAH DENNIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCMAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no,or unkown) | (Ifyesgjvewarordatesofservice) M = @ 
"Ves Wlaero Wad . £524, CAS é 
~ | 18. Sat ‘OF DEATH [Enter only one cause pape for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: oC. eG LabigiA, comes 
IMMEDIATE CAUSE [a)___ 2 ai Cet a . Sn AS 
t A DUE TQ, . « e : - 
Conditions, if any, Whieh { (itv § eCrigt=, 
geve tise to immadiata cause s z 


{a}, stating the underlying 
cause last. te) 


ii, BIRTHPLACE (County & State, or foreign country) 


Doeans Liry Mol 


Ta. “S MAIDEN NAME 


QUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO y THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART He 


| 19, WAS AUTOPSY 
PERFORMED? 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ‘ 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WURY OCCURRED 20f. (City or town) (County) 


wi Not While 
it work [] at work [| 


. 1 certify that (I) =e attended the dgceased from.. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


206. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ltr, veceey 19 SF That (1) (we) last 


..M, from the causes and on the date stated above. 
22b. DATE 


wo, [ORES Biron as Ft oe 
woe nd Se iotet Co 


| 23e. eape CEMETERY ol 


24_ FUNERAL eee ay, i Lee " 


| saw the deceased alive on O.2-and that death =rikal at. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
IMOVAL (Spacify} 


1M town or county) (State) 


aoe 23d. LO: re os 5 BS D 
NATURE 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI 


| pate MAR 3 0 '62 Cothun £ Pian 


a 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92975 CERTIFICATE OF DEATH 03971. 


a 

fee 

= 6 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence red. d 

" 5 =. COUNTY 

» 3 a. STATE land’ COUNTY 

3 2 CO STEY MARYLAND IOrOeS te 

25 b. CITY OR TOWN il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN [If outfide corporate and write RURAL end give neerest town) 

a Cea he near, Be oe 

ee f I “ree eens. 
3 a. “"Girdl. ‘OF HOSI Ass et nae {if not In hospital, give street address) | d, STREET ADDRESS «Is RESIDENCE 
pe ON A FARM 
> _ 7FIOME _ sae 2 us Dao |]! 
s “3. NAME fal; a ‘Month ‘Dey ~Yeer 


* Mar {0 62 


(ln years |IF UNDER T | IF UNDER 24 HR: 


8. Ar oe Feicateeis aA 
| y) ob Cy a [Months] Days | Hours | 


Vi. BIRTHPLACE ih & Sjeie, or 1a country) ie 12. CITIZEN OF WHAT, COUNTRY? 
“| 14. MQSWER’S ae mi 


nd U.S, 
Osie x6) 4 


wate ahh Solel on 16. SOCIAL SECURITY NO.| 17. INFORM. it — 
C: 2IF-05- 7366 Jo in Conrer Qhid etree _M i . 


jd. CAUSE OF DEATH [Enter only. ‘one cause per line for (e), (b), end 4 ) HNTERVAL BETWEEN 


‘ONSET AND TH 
PART |. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE ie ee al = S sae LOK. = 


7 ~*~ TO 


Conditions, if eny, a h (px 
gave rise to immedicte = DUE TO Aphiad Ghia 
Colo RS ee p 


(e), steting the underlying 
CONDITION 19. WAS AUTOPSY 


alie 


7, MARRIED [QJ NEVER MARRIED [_] 


DECEASED 
(ype or print} 
' ~ |6. COLOR fe} +; 
E wiboweD [_] —pivorcep [_] 


Ws, USUAL OCCUPATION (Give kifid of work T0b. KIND OF BUSINESS OR INDUSTRY. 


done during most ef working life, even if retired) 
La rer "Fa r 


13. FATHER’ OQ NAME 


gned by the attending physician and 


physician. 


ie 
Ve 


cause last. 


A 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 
( 7 =— = PERFORMED? 
Kj Lt 4 _ 2s yes [] NO pa 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 = J _— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County] (Stete) 
8 While __Not While factory, stree!, office bldg., etc.) | 
2 rT) et work |_| et work | 


ae , that (I) (we) last 


.:M, from the causes and on the date stated above, 
~ 22b, DATE 


(Sais STAFF SIGNED, 
Mp, | PHYS. DIRECTOR (7 Pays. 


Mirch SP Saari Ma. 
CREMATION, | 23b. DATE THEREOF \7 NAME OF aE OF CERETERY OF OR CREMATORY é. NOcey town or county] rate) 
ae (Se) ote Coal Sp Spring Gem Pines Md 


aye ae 
VR AIS \ ERAL DIRECTOR'S SIGNATURE ADDRESS 25a, EC D G. eae 
ISM 7/6\\\ , Ro, 


25b. REGISTRAR’S SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


may be retained by the hospital or attending 


of 4 


PL 
UNERAL DIRECTOR: After this certificate has been si 


Hector, page 3 should be detached for use as the burial-tra 


New Church Vabare MAR1 9°62 Cite gf fg 


%s 


The law requires that the death certificate be executed 


I or attending physician. 
After this certificate has been signed by the attending phys 


be detached for use as the burial-transit permit. 


@ 24 hours after 


B 
15M 9/60 ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


“/.. (enue CERTIFICATE OF DEATH 03972 _ 
33 NM PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If insiitulfom Residence bafora admission). 
es $9 i" STATE b. cau 
gad eeoEesTe ga MARYLAND rR) LAN ID _ O@RCESTECR 
fue b. CITY & 5 tal lif outside cee limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naares town) 
Bas write RURAL end give nearest town) 
= 

cane LIN x Gacy : 
Ban OX 4. NAME GF HOSPITAL OR INSTITUTION [if not In hospitel, give streel oddress) \ 4, STREET ADDRESS «1S, RESIDENCE 
See 
a8 — ; Sows i. (167 ul BS: Te. Se ves [] no Bg 
ced NAME OF First Middle Lest 4. DATE Month Day 
x aa DECEASED Vv OF 7 

(Type oF print \ ARCA €eq Evizagety iE ene DEATH A Le PP per 


PS. SEX IF UNOER 24 HRS._ 


Hours | Min, 


6. COLOR OR RACE 
10a. USUAL OCCUPATION (Give kind of work 
done during most ne? es life, even if retired) 


Cw eo 


iF aa YEAR 
eck Days 


9. AGE (In years 
last birthday) 


7 Ibs. 


nN. SIRTHFLACE (County & Stele, or loreign country) 


GBarctinoes Mop 


14. MOTHER'S 5 MAIDEN NAME 


» 


Then please remove carba 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any © 
a 


7. MARRIED [}X] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wiboweb [ ] pivorceo [_] Ja N bu, | 189) 


10b. KIND OF BUSINESS OR INDUSTRY 


OwanHorne 
sie 
4 EN RY Horr 


12, CITIZEN OF WHAT COUNTRY? 


ee 


ician ani 


15. WAS DECEASED EVER IN U.9. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
(Yes, no, or unkown) | {Ifyesgivawerordaies of service), A (es 
WR 3-22-18tM es Hapgood VANS Bei 
18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ C 


7 Lf. x DUE TO - 

-. Chiro 
Conditions, if ony, whitch (b) 
geve risa to immediate couse 
(a), stating tha undarlying ( OVE TO y, 


cause last. (e) 


= —— — — = 
z z PART Ii, OTHER SIGNIFICANT CONDITIONS C UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}] 19. WAS AUTOPSY 
i e 
ue $ : te ae +". = ’ . ves [] No EJ 
pa = |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
5 3 & | OF CONTRIBUTING [] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, | 2Of. (City or town) _ (County) Siete) 
=] Ft Hour asm. While Not Whila fectory, streai, offica bldg., etc.) | 
a2 re 2 9 at work [_] at work \ 
ca 
Heo 21. 1 certify that (I) (this hospital) attended the deceased from 1 that (I) (we) last 
SO saw the deceased alive on.Ae“.7. #49........ and that death occured BEM, from the causes and on the date stated above. 
eres } 226. SIGh = - 22b. DATE 
ofa" CALL ATTENDING) ¢° MED STAFF SIGNED 
ie f mp. | PHYS. piRecToR [-] PHYS. ce 
le ° a mes >. 6% 
Eom & 22c. PHYSICIANS ike 
hows | E Atygel 3) 
Bee heey Leo kD E, OGHaTT MV. D. A, ee 
é: 3 23a, BURIAL, cREWATION) “23b, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY — 234. "ag "Ci, town or county) or 
VAL (Specify = 
2 ot ee Pektc ee Aseeun Pp 


T 


25ed REC'D BY REGISTRAR 


_loate ea 6 ‘62 


25b, REGISTRAR’S SIGNATURE 


Chathud 2 Soest 


< 
& 
ex 
& 
= 


% FUNERAL be ie URE i ald . 


=> 


03977 


Id 


ttem 1¢ Film 310 *~?"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ORF 


. PLACE OF DEATH 
8. COUNTY 


GslSe. 
B. CITY OR TOWN (if outside comporete limits, 
write rae! give neerest town) 


24 hours after 


2, USUAL RESIDENCE (Where dac J Tived, If instituilon: Rasidenca before edmi on) 
a. PIR b. COUNTY, a 
manvianp || LAND  " WORCESTER, 
eis LENGTH OF STAY IN Ib A MR 13 bbe {If outside corporete timits, write RURAL and give neerest town) 


x Ws ~~ iine 


| d. NAME OF HOSPITAL aa Gh TION {if not in hospital, 


tely filled in by the funeral 


pers. Pages 1 and 
in 72 hours after de: 


'3. NAME OF — First 


give street address) d. STREET ADDRESS. | 8. IS RESIDENCE 
ON A FARM? 
R ‘ F, D. Yes [[] NO 
Middle Lest 4. DATE MA. Dey Yeer 
OF 
LE = Weta eo Ag 1963, 
DAT IF UNDER 1 a TE UNDER 24 HRS. 
pivorctp [7] Mae Emel O (en nee ales | 


(Yas, no, or unkown) 


Bx 
tyrawower < oa e)} 


AS Shp PT ae 
.KUSE OF DEAT! 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


The law requires that the death certificate be execut. 


10b. KIND OF BUSINESS OR INDUSTRY | 1. 


| Squis Bue) 


14, MOTHER'S MAIDEN NAME 


. San ire 


ECURITY NO.| 17. INFORMANT 


NG 


DECEASED 
{Type or print) (@ he A 
5. SEX "| 6. COLOR OR RACE 

ys 7, MARRIED JG 
5 F LWA wipoweD [J 
§2 TOs. USUAL OCCUPATION {Give kind of work 
$8 done during most of working life, even if retired) 

5 WEG | Owe 

3 13. FATHER’S NAME 

5 

s Lee (c vy AR 

re 15. WAS DECEASED EVER IN U.S. Al 16. SOCI 

= 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


BIRTHPLACE (Counry!a Stete, or foreign country) 


y Mo 


s Lgsee 


Address 


Hone 


AL 


“Mas, Dow A&P Ce oPPER. Bees No 


INTERVAL BETWEEN 
ONSET AND DEATH 


22a. SIG) = 


ERAL DIRECTOR: After this certificate has been signed by the attending physici 
page 3 should be detached for use as the burial-transit permit. 


2. 1 certify that (I) (this oO gee 
saw the deceased alive on... = 


Tcl IT... that (1) Tred last 


fiat the causes and on the date stated above. 


thy deceased from. 


»Zomand that death cee 


22b. DATE 
ATTENDING, SIGNED 


PHYS. 


STAFF 
DIRECTOR aj PHYS. 


lz} oO 
RESS. 


M.D. 


ES 
we 
a tf 6 DUE TO 3 
u © Nephrosclerosis months 
2 Conditions, if eny, whieh {b) 
3 gava rise to immediate couse 5 
2 {a), stating the underlying DUE TO 
‘3 couse lest, te). 
a = aaa = 
Z 9 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AuTOnsy 
zB a PERFORMED’ 
wet e 
U6 (sl Cede Saw oe ee ere Bl Wy ay" i Sup 
non 5 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
& S & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Us s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County) (Stele) 
By 5 Hour a.m. While __Not While Inciory, street, office bldg., ete.) | 
I 2 = pim. et work al work 
fa = 
Be 
& @o 
m5 
me > 
Og 
a 
a 
o 
ae 


FOR FE, Sanety By 


T WERLIN , ID 


BEA BURIAL, CREMATION, BATE THEREOF 


SURI | Sir om, 


23d. 


Rice 


"NAME OF CEMETERY GR-CREXTATORY 


ed at Zi aN 


ar Tead.e TOCATION™ “[City, town or county} 


Powewyi oe Gay 


T 
S d 
>T N 
« Srector, 


NG ERAL DIRECTOR'S SIGNATUR| 


25e. w MAR BY Pee 25b. REGISTRAR'S Pos 
Critun &, 


| DATE _ 


a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N2979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03974 


£8 § E Reg. Dist. No. 
mol = 
se 2 \I), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Ba § ©. COUNTY f okces€e h manviano |] © SATE Me Vig Are & COUNTY Sossexz HA 
one « S = YLANI 4 
zg 3 b. CITY Set aera {i oohide corporate fimip. write RURAL Je. LENGTH OF STAY IN Ib BY OR TOWN (If putside corpohatg limits, write RURAL ond give neores! town) 
ge F Md 10 Meneks YOYO (“Lx -3 
i d. mats OF ons OR i) {Ifjnot in hospitol, give street oddress) d. STREET ADDRESS @. #5 RESIDENCE 
5 Neier el a { Sn fan 
San = j ves [HY No 
3 ard Z a NAME OF Xe. nt Middle Lost 4. DATE Month Doy Wier 
2) & -DECEA: 
nee ype or pit vi Kons “Me CAbe Dear A a nee 
Pay” 6 sa bn RACE |?. 3 7 R if UNDER 1YEAR| IF UNDER 24 HRS. 
mec wipoweo [J] —_—pivorceo 1) yy gq ES ers ar ous | ae 
esis : 
3 ” 3 FS Ne USUAL Cael, ive <5 betinat done] Pon) KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ,. 12. CITIZEN OF WHAT COUNTRY? 
olan ing le, exen if reti 3 z im 
Boge i Nee Rete aj Nita Si. y, if urs — 
: = rr  eeansactcth Daca cela? ey ba! . ; 
“E 
Bge Hy Lied LDP Ff WY, 
=~oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL Neg NO. Addi 
Re Pe (Ye, no, ae [iF yes, give wor or dates of service) I= \ ea DD bh h | 
g2°e 2-0\~6 p ramnwd 7 frmmons OFGSbovo, De 
ao Th nos OF DEATH [Enier only one couse per line foeqo), (b), ond a Adin neat INTevA wen 
rH PART I. DEATH WAS CAUSED ‘ f vie 
ae 4 3 “IMMEDIATE eres ) DFT hy CAC thdig Creu tw STANT 
gs Y 
© 


gove rise to immediote couse 


Conditions, ; any, = ae LU A ~sdubtte ¢ » WT ee ve ped : Xf Beaks 


{o), stating the underlying( OVE TO 
couse fost. (6 
fr) PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)}19.. As ee 
Yeu oO a ¢ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Tanae, f ates CONTRIBUTING Oo 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee pe (City or town) (County) {Stote) 
Hour om. ey Not waite factory, street, office bldg., et 
p.m. ‘ot work ‘of work i 


21. I certify that | took — of the remains as above, held an Autopsy [], Inspectiony$gf Inquiry [[], and find that 
death resulted from: Natural i sn Se [Suicide (J, Homicide [], Undetermined cause [[]. 


Medical Examiner's Office alang with farm PM3. Pa 


: Page 3 should be used as a burial-transit permit. 


t M0, CHIEF MEDICAL EXAMINER [_} He, AA ol $b 2D SIGNED 
ed 


ASSISTANT MEDICAL EXAMINER [_] 


= f — 
q : ae Name tRavcrs je le WINS EW) d SK DEPUTY MEDICAL EXAMINER Sf £JAlLo iM i> 
O. le 


oS 22. DATE THEREOF Zc. WAME OF CEMETERY OR CREMATQRY 224. [ORATION (City, town, or county) {Stote) 

Specify 

oP S/EVG Labs koko eM. LI "CLALE Le 
RAL DIRECTOR 2 Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) MAR 29" Cuilon £ Mead 


DATE 


5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


2 | 


FOR STATE 03979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03975, 
HEALTH DEPT. |= PLACE OF DEATH ~]] 2. USUAL RESIDENCE (Whore docoesed lived, If inslitulfon: Rasidance befora edmission) 
Sige s STATE b. COUNTY 
teus Worcester  ———_—smanviann || ‘Maryland Worcester 
3 eee -b. CITY OR TOWN [if outside corporete limi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerestfown) 
sus write RURAL end giva naerast town) 
eB ao ‘A Rural-Pocomoke City _ 12 years Rural-Pocomoke City 
68 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat address) || d. STREET ADDRESS. a. 1S RESIDENCE 
238 x } ON A FARM? 
BSB e R.F.D, 2 get If RFD. 2 ves] No] 
reese 3 (3. NAME OF 7, Pina [et ena © Last . DATE "Month Dey Year 2 
er ee DECEASED | OF 
x 3 oor HILLARY HERMAN PUSEY penta» March 4 1962 
ea = S. SEX |6- COLOR OR RACE/7. maRnieD PK] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE (in yoors [IF UNDERT YEAR) IF UNDER 24 HRS, 
souaty tas! birth day) Fc ‘Deys |” Hours mi “Min. 
4 BENS | Male | White | wows oworco(]| June 21, 1880 | 81 | 
ea'tys 0a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE [Siele or foreign country] 42. CITIZEN OF WHAT Cé 
ae S fe done during most of working life, even if retirad) A 
S3ec. | —s- Farmer Farming Maryland USA 
ne 2 es 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME z. 
Mi 3 
ar A. D. Pusey "* Florence Pope 
20 EE H 45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 7 1) ; ™~ 
Sale {¥es, no, or unkown) | (Ifyaspivawarordatesofsorvi R. i De 2 
BESEr No { -= 17-36-0139 Mrs Sarah E. Pusey, Pocomoke City, Md. 
32 as ““) 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).] “VT INTERVAL BETWEEN 
gs eae PART I. DEATH WAS CAUSED BY: CH TE ¢ ¢ tn is WP rales 
3 ar “IMMEDIATE CAUSE (e)_ A g COR6MORY OCC LUGS ee ee 
2 ace ) o, DUE TO 
2 Torrie bw @ OF2O MNP ARTERY  PISease | Yoes 
2 geve rise to immediate couse r = 
° 16) {2}, steting the undarlying ¢ OVE TO 


a _ LEWEROLI ZED THEO S CL EMC SS 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
peal heh Ea PERFORMED? 

5 yes [] NO 

© | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part For Pert Il of itam 18.) T 22 i 

f | PRIMARY C1 or CONTRIBUTING C) 

&% | CAUSE OF DEATH. 

< 2De. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ~~ (Stete) 

= Fee he: wi Whila __ Not While foctory, street, office bldg., etc.) | 

= me 9 at work at work ( 


21. I certify that | took charge of the remains described above, held an Autopsy oh Inspection 
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death resulted from; ural causes & Agejdent Oo Suicide [ca Homicide ia Undetermined manner [il] 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
pay ae in.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
@ eee F DEPUTY MEDICAL EXAMINER 3 Piss C2 
‘ NAME (roo) Robert C/ La Mar, M.D. 104 Bay St ABOW MALS Ms. cy a OF ed 
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- 3-6-62 Salem Methodist Pocomoke City, Mar 
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e = 19 et work |} et work 
< 
J 


O8 AV AS... IE, 10 fl at (1) (we) last 
B93 od and that death occured al. -M, from the causes and on the date stated above. 
e) RES 7 ATTENDING MED STAFF bes SOND 
a I iG 
Ean mp. | PHYS. gj viRECToR [J PHYS. [] r/ 22f/b2- 
ee 4 | 22d. ADDRESS ee ~~ 
Bo Ba f6€ BES F 


fe} 
ie 
dikector, 
iled wi 


T 


8 


=) 
vR AIS (4) 
15M 9/60 


= 


led in by the funeral 


2. hours after 


letely 
pers. Pages 1 and 2 should 


72 hours after death., 


* 


it. Then please remove carb& 


wi 


detached for use as the burial-transit permi 


R: After this certificate has been signed by the attending physician and 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be 


ge 4 may be ret 
RAL DIRECTO: 


page 3 


P 
Pa 
E. 
be filed with the 


T s 
TWP UN 
frector, 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
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B2581 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If inslitution: Residence befora admission) 
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Ques TeR manviann | MACQU/LAN D geceEs#rre _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


92983 CERTIFICATE OF DEATH 03979 


a. A err ae as es ag plata (Where deceased lived. If institution: Residence before admission) 

= Worcester marviano |] °°!" Maryland * COUNTY Worcester 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 

Pocomoke Cit 2 Hours || “2, Pocomoke City 

d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
O2 Market Street 212 Walnut Street ves No 


@, Nesecen First Middle tost 4 Pad Month Day Yeor 
(Type or print) WILLIAM LG TRADER DEATH March 10, 162 
S. SEX 6. COLOR OR RACE 7. MARRIED OM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Gee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost mirthdoy) Months is le in, 
Male White |wioowot —_ovorceo) | Feb. 11,1901 Palace" yal se lh 
10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Telegraph Operator Telegraph Maryland i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bowen Trader Cornelia Alice Tawes 
15 WASIDECEASEDEVER NIU, ee 16. SOCIAL ue NO. ]17. INFORMANT addres POCOmMOke Ci ty , 
és | 3 77-09-4676Mrs Kathryn McMaster Trader, Maryland 


INTERVAL BETWEEN. 
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= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) {Stote) 
ray Hour o. m. While Not while foctory, street, office bidg., etc.) | 
= pom. 19 Jot work [] ot work ' 
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ry) 
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6 =p re PERFORMED? 
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200. EXTERNAL CAUSE WAS __ ZOb. DESCRIBE HOW INJURY OCCURED, (Enter netura of Injury in Pert | or Pert Il of item 18.) a 7 = a 
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CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) ~~ (County) {State) 
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CHIEF MEDICAL EXAMINER [_] : 
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16. SOCIAL SECURITY 7, INFORMANT, hh = 
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(a), steting the underlying 


FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


‘PERFORMED? 
He, arena RU Ad 8° PER SRcchP OW Math Scone Tina To Pak ao we Oo 
208. EXTERNAL CAU: . Ol Gai {e) fy] CCURED. (Enlar nature of injury in Part | or Part Il of itam 18.) 
PRIMARY [-] or CONTRIBUTING [-) 
CAUSE OF DEATH. 
20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form,» 20f. (City or town) (County) ——S—Ss«GStviec) 
Hour a.m. While __ Not While foctory, siree!, offica bldg., etc.) | 
Ce 19 at work [_] at work ! 
21. I certify that | took charge of the remains described above, held an Autopsy], Inspection $2}, Inquiry [_], and in my opinion 


death resulted from, Natural causes [_]. Accident [_], Suicide [X] Homicide [7], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 


_p, ASSISTANT MEDICAL EXAMINER [_] (vl A, i) za ogee SIGNED 
DEPUTY MEDICAL eS A. d 


wp sewd Vd AR Address (Street, city, town, or!county) Ura é 


ACTUAL 
SIGNATURE 


eee Genter 22b. DATE THEREOF im NAME OF cemetee RY ORCREMATORY 22d, LOCATION (Cliy, town, or country) “(Stete) 

REM paci 

urial |Mar.25,1962| Wicomico Memorial rank se Salisbury,Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRARS Ra oe 


Cand S Fras 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] oarMAR 2 7 '62 


e* 


a, 


